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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


31 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


39 minus 20= 


■17 


INDEPENDENT CLAIMS 


"J minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


a 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL, ENTITY 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 





(Column t) 




(Column 2) 


(Column 3) 




CLAIMS 7 
: REMAINING ; 
A^TER 

• am^d^ent:: 




HIjQIHEST' . : ; 
NUMBER 
RREV^USLY 


PRESENT 
> EXTRA 


lota! 7 


• 


MjrHis , 






Indepemtent 




Minim 






RRST'PRESE 


NTAltON OF ML 


ILT1PLE DEPENdEr># CLAIM FT 







(Column 11 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS ■ 

remaining ■ 

After 
amendment 




highest- 

NUMBER 

previously 

PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 




Minus 






UJ 


Independent 


■ . : 7, 


Minus 


- "7 






FIRST PRESENTATION OF MLfLJI RLE pEPENDENTI^LAIM 


■ ■ □ ' 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
o 
z 


Total 


•a? 


Minus 


« 31 


- / 


Ul 

S 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



* If the entry in column 1 rs less than the entry In column 2, write "0" in column 3. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9» 




OR 


j XSt&wJi 


: 


X40- 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


'■ otherthAn 
small'en|ity 


. RATE 


iTIONAL 




' - - -;t ' 

i. RA^g j. 




; X$'9= 










X40= 


' J 


®r1 






+i3S=. : 


111 


OR 


+270= 


0 


ADDIT.I-Et; 




na TOTAb 


•6 








RATE 


: AODl- 
iTjONAL 




: RATE : 

! "••in: i ! 


"•"ADDIr* 

TliDNAt 
FEE 


X$9= '' 




OR 


x$i8= 




X40?/ 




bR 


X80= ' 




+135= 




OR 


+270= 


e ' 


TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADOIT. FEE 


m 








RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 


m 


X40= 




OR 


X80= 


nf 


+135= 




OR 


+270= 




1 — total 
adoit. fee 




OR TOTAL 
wn AODIT. FEE 


Ho 



"If the -Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter *3. m 
The "Highest Number Previously Paid For* (Total or Independent) is the highest number found In the appropriate box In column 1 . 



FORMPTO-BTS 
(Rev. B/00) 



Patent and Trademark Office. US. DEPARTMENT OF COMMERCE 



PTO/^BA» (08-03) 
Approved for us* through 7131/2006. OMB 06514)032 
VS. Petard end Tredomsm Office; US* DEPARTMENT OF COMMERCE 
srecfldredtorespcfidtoeceeocflpwof Into^ 




PATENT APPLICATION FEE DETERMINATION RECORD 
Substttute lor Form PTO-873 



CLAIMS AS FILED - PART I 
(Column 1) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 
(37 CFR 1.16(a)) 








$ 


OR 






TOTAL CLAIMS 
(37 CFR 1.16(C)) 


oitnus20 * 






X $ • 




OR 


x $ • 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 ■ 






X s « 




OR 


x s • 




MULHPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




ll" 




OR 


♦ i • 




* tf ffto diflefQnce in cotum 


ft 1 ft lass than zero* enter IT In column 2. 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


f 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


DMI 


Total 

p?OFR1.1S(4) 


•ft 


Minus 








X * - 




OR 


XI 




KEN 


Independent 


■ k<? 


Minus 








XS 




OR 


XI • 




z 


FIRST PRESCNTATk/oF MULTIPLE OEPe*DENT CLAW (37 CFR 1.16(d)} 




♦ 6 




OR 


♦I 
















TOTAL 
ADD*LFEE 




OR 


TOTAL 

ADOIFEE 








(Column 1) 




(Column 2) 


(Column 3) 












i 

UJ 

2 
O 


f 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADOI. 
TtONAL 

FEE . 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(S7CFR1.16M) 


• a 


Minus 


~ sff> 


■ <: 




X$ - 




OR 


XI - 




z 

UJ 






Minus 


"~ Of 


- ^ 




X$ ■ 




OR 


XI - 




1 


FWST PRESENTATION Of MULTVLS OEPENDENT CLAIM (37 CFR 1.16(d)) 




♦s 




OR 


♦ I • 
















TOTAL 
ADD! FEE 




OR 


TOTAL 
ADCLFEE 








(Column 1) 




(Column 2) 


(Cohimn3) 












UJ 

2 
Q 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADOt- 
TiONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 
prom i.ii(cD 




Minus 


M 


m 




X.$ « 




OR 


XI • 




Z 
Ul 


IflJiJUWdBTtt 


• 


Minus 








X t » 




OR 


XI - 






FRST PREScXTATION OF MULTIPLE OEP&OENT CLAM (37 CFR 1.16(d)) 




+ 6 




OR 


♦ S 






TOTAL 
ADD! FEE 




OR 


TOTAL 
ADDl FEE 





" » the "Hle-hest Number Previously Paid For* IN THIS SPACE b less than 20. enter *20\ 
• tf fha -Highest Number Previously Paid For* IN THIS SPACE bless than 3, enter V. 

J^^^^ Wwnber Previousty Paid For* fTotal or Independent) b the highest number found in the appropriate box In column 1 . 



Thb cotection of Information is required by 37 CFR 1.16, The Information is required to obtain or retain a benefit by the public which Is to file (and by the' 
USPTO to process) an application, C^WertfaGry b governed by 35 US.C 122 end 37 CFR 1.14. This coQecflon b estimated to take 12 mimjtes to cornpW 
including gathering, preparing, and suomitfirg the cwnpWed apportion form to the USPTO. Time *4U vary depending upon the WMduaJ case. Any comments 
on the amount of time you require to csotplatetrib tan and/or stg&e^ US. Patent 

and Trademark Office, US. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SENO FEES OR COMPLETED FORMS TO THB 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alusmtrta, VA 22313.U50. 



Ifyov need assistance *» compteffnj (he form, caB 1S0&-PTO9199 mmi so*ct option 2. 



